CLINICAL STUDIES ON AMOEBIASIS AND GIARDIASIS EVALUATING THE EFFICACY OF KUTAJA (HOLARRHENA ANTIDYSENTERICA) IN ENTAMOEBA HISTOLYTICA CYST PASSERS by Singh, K. P.
Pages 228- 231 
 
 
 
Ancient Science of Life,                                                                         Vol  No. V. No. 4  April 1986, Pages 228- 231 
 
 
CLINICAL STUDIES ON AMOEBIASIS AND GIARDIASIS 
EVALUATING THE EFFICACY OF KUTAJA (HOLARRHENA 
ANTIDYSENTERICA) IN ENTAMOEBA HISTOLYTICA CYST PASSERS  
 
K. P. SINGH 
 
Department of Kayashikitsa, Institute of Medical Sciences, Banaras Hindu University, 
Varanasi – 221 005, India. 
 
Received: December 3, 1984                                                              Accepted: August 10, 1985 
   
ABSTRACT: The clinical study records the clinical presentations of forty cases with amoebias 
and / or giardiasis including the efficacy of Kutaja (Holarrhena antidysenterica) in intestinal 
amoebiasis.  E. H. Cyst passers also have symptoms like loose motions, constipation, flatulence, 
abdominal cramping, diminished appetite and mucus in stools.  Patients with giardiasis have 
more tendency to diarrhoea and flatulence with no mucus in stools.  70 per cent good response 
was observed in E. H. Cyst passers when treated with Kutaja bark.  Therefore, it appears that 
well known anti – diarrhoeal traditional herbal drug Kutaja, may be helpful to an extent in 
treating the amoebiasis.  It will prove to be a very economic drug. 
 
INTRODUCTION 
 
With the desire to discover something new, 
the  post  –  independent  scientists  focused 
their  attention  on  the  research  of  new 
indigenous drugs.  Chopra has the privilege 
of  conducting  limited  clinical  trials  on 
popular  indigenous  drugs  in  the  Tropical 
School of Medicine at Calcutta.  The interest 
in  clinical  trials  of  traditional  drugs 
diminished  in  the  period  following  his 
retirement in 1941.  The pendulum has taken 
another  swing  in  1978  when  W.  H.  O.  in 
Alma – Ata declaration emphasized that the 
time  –  tested  cheaper  and  effective  drugs 
should be utilized in the primary health care 
programmes  in  villages.    Therefore,  there 
has  been  again  revival  of  interest  in  the 
research of popular Ayurvedic drugs, where 
Chopra  left  the  work.    The  research  on 
Kutaja  (Holarrhena  antidysenterica)  has 
been started  again  with  this  perspective in 
view.    It  is  one  of  the  dependable  anti 
diarrhoeal  drug  used  by  Ayurvedic 
physicians.  However, a very little clinical 
scientific work has been reported after third 
decade of this century.  Therefore, we have 
planned  and  executed  a  scientific  clinical 
trial  on  Kutaja  for  intestinal  amoebiasis.  
Moreover,  this  paper  records  the  clinical 
presentation  of  intestinal  amoebiasis  and 
giardiasis observed in our study.
12 
 
MATERIALS AND METHODS 
 
The  present  clinical  study  consists  of  40 
patients  both  male  and  female  (7:3)  of 
middle  age  group  admitted  in  Kayacikitsa 
ward  of  S.  S.  Hospital,  Banaras  Hindu 
University.    Fifteen  patients  has  positive Pages 228- 231 
 
stool for Entamoeba histolytica cysts, 20 for 
Giardia  lamblia  and  rest  for  both.    Kutaja 
bark powder was given to all patients with 
intestinal amoebiasis in doses of 4 gm / day 
in three divided doses for 15 days.  Clinical 
improvement  was  recorded  on  every  fifth 
day.    Complete  relief  was  considered  in 
Grade  III,  while  an  improvement  of  more 
that 50% in Grade II and an improvement of 
less  than  50%  in  Grade  I.    Total 
improvement  in  each  symptom  was 
calculated  in  percentage  based  on  above 
mentioned grades.  Parasitological cure was 
considered  when  E.  histolytica  was  not 
found  in  microscopic  stool  examination  of 
three consecutive days.  Patients were also 
asked about any untoward effect during or 
after the treatment. 
 
 
 
 
 
 
RESULTS AND ORIENTATION 
 
Majority  of  patients  complained  of  altered 
bowel  habits,  i.e.  80%  with  amoebiasis, 
100% with giardiasis or with both (Fig. 1).  
Next  predominant  symptom was  flatulence 
which was observed comparatively more in 
patients  with  giardiasis.    In  contrast,  mile 
abdominal cramping was recorded more in 
patients  with  amoebiasis.    Tenesmus  and 
mucus in stool, these two complaints, were 
predominantly present in amoebiasis group.  
Diminished appetite and epigastric burning 
were also recorded in some patients of both 
groups.    Only  40%  cases  with  amoebiasis 
had  loose  motions  while  in  giardiasis  it 
ranked upto 70% (Fig. 2).  Frank diarrhoea 
was also observed in 2 cases with giardiasis 
26%.    Patients  with  amoebiasis  had 
constipation while 20% had regular bowel.  
Constipation,  in  giardiasis  was  observed 
only in 10% patients while regular bowel in 
none.    Rest  few  patients  of  both  groups 
complained in alternate bowel habits. 
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Results  of  clinical  trial  of  Kutaja  in 
amoebiasis  have  been  depicted  in  Table  1 
(Fig. 3).   Excellent improvement (76%) was 
noticed in flatulence.  Loose motions which 
were  present  in  8  patients,  ceased 
completely  in  5  cases  in  which  stools 
became  of  pultaceous  consistency.  
Constipation  was  improved  about  to  55% 
and  appetite  up  to  76%.    Mild  abdominal 
pain  which  was  present  in  66%  patients, 
improved to 79%.  Mucus cleared of from 
the stools of 4 out of six patients.  In rest, 
too, it was reduced in quantity.  Three of six 
cases  having  tenesmus  got  complete  relief 
which 2 procured it of grade II and rest one 
of  Grade  I.    On  microscopic  stool 
examination, Kutaja cleared off cysts of E. 
histolytica from the stools of 70% patients. 
 
TABLE – I 
Clinical Improvement in Kutaja Treated Patients 
 
Symptoms  Before treatment  Improvement after treatment 
No. of 
cases 
Percentage  +++  ++  +  Total 
Percentage 
Flatulence 
Loose motions 
Constipations 
Mild pain in abdomen 
Diminished appetite 
Mucus in stools 
Tenesmus 
10 
8 
3 
8 
7 
6 
6 
83.3 
66.6 
25.0 
66.6 
58.3 
50.0 
50.0 
5 
5 
- 
4 
2 
4 
3 
3 
2 
2 
3 
5 
1 
2 
2 
1 
1 
1 
- 
1 
1 
76.7 
83.3 
55.5 
79.1 
76.2 
83.3 
77.7 Pages 228- 231 
 
Burning in abdomen 
Weakness  
3 
2 
25.0 
16.6 
- 
- 
1 
2 
2 
- 
44.4 
66.6 
 
 
 
 
 
DISCUSSION 
 
Amoebiasis  is  a  worldwide  infectious 
disease  particularly  of  tropical  countries.    
40  per  cent  incidence  of  amoebiasis  has 
been  reported  in  Madras.
14  Similarly, 
another  protozoal  diarrhoeal  disorder  is 
quite  prevalent  in  India.    Both  the 
amoebiasis  and  giardiasis  are  protean  in 
manifestation 
10,  11.    In  this  study  E. 
histolytica  cyst  passers  presented  with 
altered bowel habits (only 40% with loose 
stools),  flatulence  and  mild  abdominal 
cramping.    Mucus  in  stools  and  tenesmus 
were present in some patients.  In contrast, 
giardiasis  manifested  with  diarrhoea  and 
more  degree  of  flatulence.  Anorexia  and 
epigastric  burning  were  also  observed  in 
both the groups.  The patients infected with 
E.  histolytica  and  G.  lambia  suffered  with 
more frequency of these Symptoms. 
 
Amoebiasis is an infection with E.histolytica 
with  or  without  clinical  manifestion
15.  
Asymptomatic cyst passers are always at the 
potential  risk  of  fulminating  infection.  
Moreover,  they  do  infect  healthy 
community.   Therefore, it is  mandatory  to 
treat these cyst passers.  In this clinical trial, 
efficacy  of  well  known  traditional 
antidiarrhoeal  herbal  drug  Kutaja 
(Holarrhena  antidysenterica,  Apocynaceae) 
has been evaluated in Entamoeba histolytica 
cyst  passers.    Kutaja  was  confirmed  as 
Holarrhena  antidysenterica  by  Brown
13  as 
early as in 1809.   About 31 alkaloids have 
been  isolated  so  far  from  the  plant3.  
Maximum alkaloid contents are found in the 
bark  of  8  –  12  years  old  plant  during  the 
season just after rains.
6  Bark, seeds, leaves, 
flowers  and  stem  have  about  2.2,  1.825, 
0.97,  0.55%  and  0.52%  total  alkaloids 
respectively.    Concessive  is  the  principal 
alkaloid of this plant.  Chopra
4 in his review 
has  mentioned  the  earliest  clinical  cure  of 
several  cases  of  dysentery  with  bark  – 
extraction of Kutaja by Ram Chandra Dutta 
in  1881.    Further,  he  records  satisfactory Pages 228- 231 
 
results  reported  by  Tull  Walsh  in  1891, 
Kanai Lal Dey in 1896 who included it in 
British Pharmacopea and also by Indigenous 
Drug  Committee.  The  efficacy  of  Kutaja 
bark  extract  and  powder  was  further 
confirmed  by  laterworkers
9,2.    Knowels
8 
proved  its  value  in  amoebic  dysentery
8.  
Total  alkaloids  of  Kutaja  were  found 
effective in acute amoebic dysentery when 
given intramuscularly and, in chronic cases 
when  given  orally
5.  Later  on,  bismuth 
iodide  compound  of  Kurci  (synonym  of 
Kutaja)  was  formulated  and  included  in 
Indian  Pharmacopea  on  the  Acto’s 
hypothesis1  that  emetive  and  certain  other 
alkaloids acts 10 times more powerfully in 
alkaline medium than acid medium.  In this 
study,  Kutaja  bark  powder  eradicated  E. 
histolytica cysts in 70% patients.  The drug 
exhibited  remarkable  clinical  improvement 
in most of the patients.  Excellent response 
was  observed  20%  cases  (Table  2).    Only 
one or two effects viz, burning sensation in 
abdomen,  head  and  feet;  and  constipation, 
which cleared off promptly on cessation of 
therapy. 
 
TABLE II 
 
Response of Kutaja in Intestinal Ameobiasis 
 
Clinical Improvement  Stool for E. H.  Response  Percentage 
1.  More than 75% 
2.  More than 50% 
3.  More than 33% 
Negative 
Negative 
Positive 
Excellent 
Moderate 
Poor 
50% 
20% 
20% 
 
Though  the  modern  medicine  has  given 
various luminal anti – amoebic drugs none is 
devoid  of  potential  toxicity.    Halogenated 
hydoxyquinoles  cause  myeloptic 
neuropathy;  imidazoles  are  mutagenic  and 
carcinogenic,  and  even  diloxamide  furoate 
produces flatulence.  India is rich in herbal 
heritage.  Kutaja grows abundantly all over 
the country in submontate areas.  It is very 
cheap and easy to procure.  Further, the bark 
is richest in its alkaloid content.  It can be 
powdered  at  home  himself  by  the  patient.  
Therefore,  Kutaja  still  remains  a  valuable 
remedy  for  amoebic  infection  of  bowel  in 
this  country  particularly  for  rural 
community. 
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